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Statement as of September 30, 2004 of the |mel’lca L|fe and Health Insurance Company

ASSETS

Current Statement Date

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

i

December 31
Prior Year Net
Admitted Assets

14.
15.1
15.2

25.
26.

................ 2,910,200

................ 2,961,491

0901.
0902.
0903.
0998.
0999.

2301.

2398.
2399.

1
Assets

BOMAS ...ttt bttt | ceneienienenes 2,910,200
Stocks:
2.1 Prefermed SIOCKS. ..o | et
2.2 COMMON STOCKS. ......couvuiieiiiiiieieirt ettt | corteeinnie e
Mortgage loans on real estate:
BT FIESEIIENS .ot | et
3.2 Other than firStIENS.........c.ccuriiiiiiiicr e | et
Real estate:
4.1 Properties occupied by the company (less §.......... 0

ENCUMDIANCES). .. e ceteeeeaesesetieeseesseseseeseeeessseseseessesseeesesesesssassesesesesessssesesesessssssesnsnss | esesssesesssssnsnnsnsnsasnnnes
4.2 Properties held for the production of income (less §.......... 0

ENCUMDIANCES). .. ceteeeeaeseseeeieeseetseteseeseeestseseseeeestessesesesebess s e esesebessssesesesesssassssnsass | eeesssesesesssnsnnsnansasnsnes
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......ceceeirirircreirieirerereieisieienenes | eerereisereneeseeeeseseseseees
Cash ($.....1,259,792), cash equivalents (§.......... 0)
and short-term investments ($.....1,035,000)..........cccvuriuirriinireinieieseieseee s | oo 2,294,792
Contract loans (including §.......... 0 Premium NOES).....vveeeeeeciririreeirere ettt enees | e
Other INVESLEA @SSELS........cuvuiiiiiiiiiiicei e | cotieesiet e
Receivable fOr SECUNHIES..........coviuiiicicc s [ et
Aggregate write-ins for INVESLEd @SSELS...........cvuiuruririierieirr e | creisisisrer s 0
Subtotals, cash and invested assets (LINES 110 9)........ooverrrirrnicrrernreeeerrneeees | e, 5,204,992
Investment income due and @CCTUEM.............couiriiriniiiiirirrcee e | e 40,078
Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection..............cccoveevees fevnniiininnn 1,347
12.2 Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including §.......... 0 earned but unbilled premiums)...........cccoerrvviiees | eevernrnncesrneeees
12.3 Accrued retroSpective PrEMIUMS..........ccrueriicerieireniireieesiseneeescre e sesesseseseesessesenes | eeeeeseseesesessseeneessenenes
Reinsurance:
13.1 Amounts recoverable from FINSUTETS.............cccccriiueiiriiiriirirrne s | e
13.2  Funds held by or deposited with reinsured COMPANIES............ccoivrurerrneeninieenns e
13.3 Other amounts receivable under reinsurance CONracts.............ccooeuvreeririinririneneies | oo
Amounts receivable relating to UNINSUrEd PIaNS............cceueuriirciririeeeerceeesee e eisies [ creirereniee e
Current federal and foreign income tax recoverable and interest thereon............cococoeeevvies [ ovinecsnnnicce
Net deferred taX @SSEL..... ..o | e
Guaranty funds receivable or 0N dePOSIL..........ccooriiurrrcceerre e [ e 28,284
Electronic data processing equipment and SOftWAre............ccrrriruririrnicieirienceeessieieies [ e
Furniture and equipment, including health care delivery assets ($.......... 0)eereerernreeeeneeeneeens [
Net adjustment in assets and liabilities due to foreign exchange rates...........cococeernnencieins [eorrnninescees
Receivable from parent, subsidiaries and affiliates.............ccceorrrirrriicirncrreens | e
Health care (§.......... 0) and other amounts receiVable...............ccueurriiicirriecerrrrceeenes | e
Other assets NONAAMILIEM.............coiiiiieiicc s | et
Aggregate write-ins for other than invested aSSets..........cocverrrrnicirrsccerseeeerneees | e 132
Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)...........coeueerriiirrriiceesnieeieis s seseesieennns | ceeeeiseeeaenens 5,274,833
From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS............coceeeee [ ovriereininnnicicinnes
TOTALS (LINES 24 @NA 25).......ccorerieierceneeneineisctneessesessssse e sssssssssssessssssessessssssessenss | oesessssesssens 5,274,833

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 9 from overflow page...........cccoeoeurrnieecnnnencieenes | v 0
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @DOVE)......c.ovivrerauririiciiinisiniieieieisisinisisisinnees | eeineieisisisneesesesennnas 0
Miscellaneous RECIEVADIE. ............ccoiueiiiciieiieriee s [ et 132
Summary of remaining write-ins for Line 23 from overflow page..........cooeeuernnneeernnines | ceveeieenneeeesnes 0
Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 @DOVE)......cuurrerrrrirerserseerseisressessrenersnessesnes | eeressessssnessnssssanees 132




Statement as of September 30, 2004 of the |mel’lca L|fe and Health Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUrANCE CEAEM).......cuveerrrrireririeeieirinieieieieesensrenees | eerereeieinineneseseisisesenesenes [ erereeeseneneerseesenesesenees | ceereisere e seseeees [0
2. Accrued medical incentive pool and boNUS @MOUNLS...........c.ceueuririiieerererreniieeesrnes [ e | e [ et [0
3. Unpaid claims adjuStment EXPENSES..........ccciueuriririieieirireriireieieisiseeeseeeesesesesesesssnens | eesereeeenenessesessesenssesesess | nesesessenssssesesssssnesessssssnns | ceseessasseseassssnssesesssenns [0
4. Aggregate health POlICY FESEIVES..........coiuiiriiicirirrieceeie e seneieiees | eeteiseneseseietet s nessetssesnnns | ceeeseesesetessenesesetstesssnnaes | eeeessesesseneseeseaessenenes [0
5. Aggregate life POIICY MESEIVES. ........cciurirriicieieire ettt et ssesenesees [ ceesesetesnsnsssessasssssssssesess | sesesessensassesesnsssnsenesessnns | ceeteessasseseassnsnsnsesesaens [0
6. Property/casualty unearned premilm FESEIVE..........ccueururiireurerinireieieieeeieseieiseseseeseees | cerereeeeeeseseassneenas A4B [ .o | e 446 [
7. Aggregate health Claim rESEIVES.........ocuriiriii e | cereeieie e ATT [ | e ATT [
8. Premiums received in @dVANCE............ccoieiiieiniieirieinieiriieiiieseie e sseesssessnnies | eetninsnissenssennsennssennes | cenrieinsiesnseensensseenes | et 0 oo
9. General expenses dUE OF BCCTUBM...........eurriuiueurereiieieirire et eeseseere st ssseeaesnenes | eeeesenesseisieenees 23,881 | | e A T O
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0n realized gains (I0SSES)).....ccuruevueriueerererireeieerinesereteesenessseseesens [ ereerereiserenesseesssensseseeees | seereeserenessesssssnssessssssns | ereseessnseseesssensseseseanens (01 IO 11,395
10.2 Net deferred tax Hability............covoereeriiic e [ ceerereieise e seseseiees | sereieeseneseseests e seseaesenns [ creteensanseteeet s neneeeeeeas [0 R
11.  Ceded reinsurance premiums PAYADIE...........c.c.cururiiuiiririeiiceieseeeiesseeineeiseneneees [ ceeireneesensseseneseeesessenenes | eeeeeseesesensnesesessessseesees | sesesesessensneseesesessneneeees [0 R
12. Amounts withheld or retained for the account of Others............ccoocriiiriniiies | | | e 0 oo
13.  Remittances and items ot AllOCALEA..............ccoveiiririieiiiciiccceercnenres | | e | s 0 oo
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITEBNE)...v.veieecte ettt ssiesiesiens | ereeiieisesse e sssssssssssssens [ ereieiee et seseses [ ersessessessesesese e 0 [
15. Amounts due to parent, subsidiaries and affiliates...............cococoeerrnierennncesns [ e (2,340) [ .o | e (2,340) [ ..o
16, Payable fOr SECUMMIES. ........ovreeireirieciee ettt ensrenes | ctetssassesesssessssssetetssansnnes | eeessssesnssensnssesessesssesenees | sesesesessenennsesssssssneneses [0 R
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UnaULhOMZEd FEINSUETS).......cucueeriircrriririniereiiees [ eeriririeiesnneeesisnenees [ e | e s [0
18.  Reinsurance in unauthorized COMPANIES..........c.cururiiieiiririeieieeeeie et sees [ ceeireneere s seseseiessssnsees | eeeesereesesesenesenesseseseesees | sesesesssssnennseessseseneseses [0
19.  Net adjustments in assets and liabilities due to foreign exchange rates............cocovvevee [ [ e [0
20. Liability for amounts held under uninsured accident and health plans...........c.cccoooeeoees e [ [ e [0
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENT)...eerieereeeeee [ e [ [ [ 0
22, Total liabilities (LINES 110 21)....curvureeriririreireereeeseeseeneis e sesssssssssesseneas | eeeessessssssasenseens 22,463 [ .o (1] [T 22,463 | oo 11,395
23. CommOon Capital STOCK........c.euririierieireiriicieies et es | e ). 9 GO IS ).9.9 SRR IS 2,539,748 | oo 2,539,748
24.  Preferred Capital STOCK..........cocrururieieirieic et | e ). 9 GO IS XXX et | e | e
25.  Gross paid in and contributed SUMPIUS............ccreruririniiirneiceesseeesee e eisnenenes | v ). 9 GO IS ). 0.9 SRR PSR 29,729,123 | .o 29,729,123
26, SUIPIUS NOLES. .....eveiiectceciieiree ittt et et ea e seneisnenns | sreessnnennas ). 9 GO IS XXX et | e | e
27.  Aggregate write-ins for other than special surplus funds............cccovveeeeennncninncnns | v ). 9 GO IS D99 T DO [0 R 0
28.  Unassigned funds (SUMPIUS).........cvuceurvreeeereeeeseeneresineisssesessesesessssssssesssessessasssssanes | cesessnsesnns ) 0.0 U P ) 0.0 I IS (27,016,501) | w.ocvvnvennnn. (24,906,837)
29. Less treasury stock, at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) IO ISR ). 9 GO IS XXX et | e | e
29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) ISR PR D00, ST T XXX i [ | e
30. Total capital and surplus (Lines 23 to 28 minus Line 29)..........cccovveeernniecnnnnens | coveieinns ). 9 GO IS ). 9 SO [P 5,252,370 [ .coooiinnee 7,362,035
31. Total liabilities, capital and surplus (Lines 22 and 30)...........cccccecvrerrrrrnnnennrcnniene | cviieenns 20,9, ST [T P09, SO [P 5274833 | ..cccocuvvene. 7,373,430
DETAILS OF WRITE-INS
2007, R Rt s sttt nt st [ sntnisenteetentes st st ennsens | ertientesseneestens st s sentans [ cestesr ettt (U [T
2002, ettt R s sttt ntents [ srtnitentent st st st st ennsens [ aesientesseneestens st ennentans [ cesteei ettt (U [T
2003, et s Rt s bt ntent s [ setnesentessentest st st enssens | arssestesseneestene st ennentns [ sestees et sttt (U [T
2198. Summary of remaining write-ins for Line 21 from overflow page...........ccccevirrrnnineins [ e [0 R (0 R [0 R 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LINe 21 8DOVE)......verurrerresirnrirrsressirnniness [erseiseessisneseesnenennes 0 [ 0 o 0 [ 0
2707, £ E sttt | cerentnenens ) 0.0 U P XXXt e [
2702, oottt enins | cerentneiens ) 0.0 U P XXXt e [
2703, ettt | cerentniiens ) 0.0 U P XXXt e [
2798. Summary of remaining write-ins for Line 27 from overflow page.........cccccocoevvnncicinns [ eivinnnn. )..9 SN ST D9, 9 O DO [0 R 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 aboVe)......cocoreovicnnniiiniesiien f oo D00, ST T XXX oo [ [ 0




Statement as of September 30, 2004 of the |mel’lca L|fe and Health Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1. MEMDEr MONENS. ..ot eiens | orieesneseeneees XXX [ B |
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ccceurirnicerinnicrrnecceen | e 9,99 O ISR 1,347 |
3. Change in unearned premium reserves and reserve for rate Credits..........cooovneerernnieecsnneieeenes | e XXX ereiiirees [ e (448) [ ..o
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveeiirerriririrererereieieenese e seseesienens | creieiseneennens XXX ereirinree | e | s
5. RISK TBVENUE. ...t | erieinnieinnia XXXt [ e
6. Aggregate write-ins for other health care related reVENUES...........ccceiririccersncceeeeeeee s | e 99,9, O SRR (0 0
7. Aggregate write-ins for other NON-health FEVENUES............ccueuiiiirireices e | eesreninieeaeas XXX i | v 41,531 | 0
8. Total reVENUES (LINES 210 7)...cuviveirireieieeeieieiieeteiets ettt | ebesananinneeas XXX eereeieee | e 42,432 | .o 0
Hospital and Medical:
9. HoSpital/MediCal DENEFILS. ........c.cuiirieieie ettt ese et ns [ 2tebetseansetetessesessetesessssnnenes | neteteestatsstetetse e e tetetenannens | ereretee ettt
10, Other ProfESSIONAI SEIVICES........c.cuiuiiiiiiieieieiri ettt ettt et e s s ssenees | 4eesesetesssassssetesasassesetesesanns | eteesesesssssnssernsesssnsssesssesnns | seesssesesssnsassesesessssssnseeesanas
11, OULSIAE TEIEITAIS. ...t | ettiet sttt ninnens | cetetietsins st nnens | cettiet bbb
12. EMergency room and OUB-Of-GrEA..........c.ouiiuiuruririiicieieteiri ettt cesees st ese st se st sssssesebessses | seessesessessassssesssassssssesesesanns | etessesesssssnssesesesssnssssesssesnns | seessssesessssssssesesssssnssnsesesanns
13, PIESCIPHON GIUGS......veeeceeietieeeie ettt ettt ettt ettt e st s et st e e ses s b b e e e eb et et st sesesebesesasssansesesns | 4eassesesssssassesesesasassesesesasasns | etsssesesssnsnssesesesssnsnsnsesesnns | seesnsesesssnssssesesasssnsnsesasanns
14.  Aggregate write-ins for other hospital and MEICAL............ccooiiiiiiiccrr e | e (01 (0 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNTS............cceiiiicirirriicirieieeeeeesnnceieiesenenens | erereeesesssnsrsesssrsssesenssrsnes [ eoroesrnesssssnsrnesssssssnsseessnsns | srorssseessssssassesssssssssssseessanas
16, SUDLOLAl (LINES 910 15).. .. ettt ettt ns ettt nsnres | £reseteteeneansetebesseneeseaenaean (0 (0 0
Less:
17, Net reINSUIANCE MECOVETIES..........oiuiieiiiieiet ettt essesensnies | etenistenisssnisnentsnenssnsnnsnsnnens | oobonessonisssnssnonssnsnssnsnssnsnnens | cononiesnisssnssssnesnenssnsnsnsnnans
18.  Total hospital and medical (LINES 16 MINUS 17)........cruruririiirieiririineeieesre sttt snsenees | eoesetessesesesetetseseneeseeeseens (01 (0 0
19, NON-NEAIH ClAIMS........oiiii e | ettt nninnns | cetriettist st nnns | cettiet st
20. Claims adjustment expenses, including §.......... 0 coSt CONtAINMENE EXPENSES.......vuvececereeerereeieereeieieiees | cerereieirinieiesisese e [ ceeereieiseneneresisnsseessiersees | seeeeseeessesesesersee e eseaenanas
21, General adminiSIrative EXPENSES. .....c.curuiiiueueieiririrtieeeeeiri sttt sese st se st es et s et sesessbessnaes | eeessesesssssnsnsesesessssenesnsesans | oetessenessnsnsssnnnes 2,243 517 | oo 150,691
22. Increase in reserves for life and accident and health contracts (including $..
increase in reserves fOr life ONIY)........ .o icrrcees ettt et | 2eetenssssestsssnsnsersesnsnsnnnssenes | feronssssssssssesessesnansssneas ATT |
23.  Total underwriting deductions (LINES 18 throUugh 22)...........c.ceeuuiereriereireeieineiesinsiseeieesesesssssseessesens [ erissssssssssssessssssessessesnens 0 [, 2,243,994 | o 150,691
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23).........vururrrrrererreieerisneeeessseeesseseesssesssessessssssessnes [ essessssssesees DO, SN [P (2,201,562) | vvovverererenninens (150,691)
25.  Net investment iNCOME BAMEM.............civiuriiiriiiiie s | et | ereeinsienne e 141,513 | o 124,814
26. Net realized capital gaiNs (I0SSES)........ceururuririireieiririritieieirererieseieise s seese et esesesesesssesessssesesesssssssssseses | ossessssmsnsssssssssssssensessssssssees | csrsssmssseesssnssessessannns 909 [
27.  Net investment gains or (10SSes) (LINES 25 PIUS 26)........c.curuuririmieruririnirieieisrenece e seeeiseseessess s | eeseesseisese s seeeees (U 142,422 | oo 124,814
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt [ ittt snsenes | sesies et | srest sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES......c.urvrvirrverruririeerirereeieieieiseneseseneeeeeesessseesesesesseennes | sosreeersese s eess s seseeees [0 0 | 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........cccoervnercnies | corrrnneannns ), .9 SO ISR (2,059,140) | <.ovovveeerrieiieiens (25,877)
31.  Federal and foreign inCOME taxes INCUITEA...........ceriiiururirrieiicierenceeeeis e sesesseeenes | creeeseeseanaes XXX i e [ (9,057)
32.  Netincome (10sS) (LiNeS 30 MINUS 31)........coiiuiuiiriiiiiicieirieecicieieieeeceetseee et snenenenees | coeieieeneannees D00 O [T (2,059,140)| ..oovvvrrrinn (16,820)
DETAILS OF WRITE-INS
080T, oottt ees et sttt R RS e bbbttt tenns | aniieeieneeneeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0B02. .. eecereeeeseesees sttt enns | sniieeseneeneeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0803, ..eoceaeeeeseee et es ettt R RS R Rkttt tenns | eniieeieneneeas XXX eritrinernrins [ onerneerneeneesneenessseeesssssnsens [ cesseessseessessnesseseessee s
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoevvriecrnnnnencessrsseceeees [ e XXX e [ (0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 ADOVE)......cevrrerrruirerersiressesressessrssnessersssersnessssensnesns | snesessseseens DO IS (RO 0 o 0
0701. Texas Health Insurance Risk Pool - 2004 Assessment Refund.............ccooevicivicininininncniinienicnis | v XXX | e 41,531 [
0702, oottt RS £ bbbttt enns | sniieerenineeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0703, ootttk R RSttt nnns | sntieirenieneeas XXX eritrinernrins [ onerneerneeneesneenessseeesssssnsens [ cesseessseessessnesseseessee s
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeevriieernnninencessnseceeees [ e XXX e [ (0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)......ceuvrrerrrrireserssressesressessrssnessersssersnsssssensnesns | snesesaneseens O IS [FORP 41,531 | 0
OO PP U OO PO oo PTT POTOT OO OO OO DOTPOO TSRO
402, et RS ARttt st entnns | eestetsest et st b st b ntentns [ crrentseet s e st ent s st nsenes | ettt
403, ettt entntnes | eestetsest et st et en e st estensns [ crtenis st s st ent st nsenen | ettt
1498. Summary of remaining write-ins for Line 14 from overflow page...........cccovreeirnrnniceeicnrneeieeesens | v (01 (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)......euuirerrrierreriarsreisiessisrssnessesssssesnsssessnssnees | sesssssssssssssssssssnsssesnsnes 0 o 0 o 0
2907, ottt E R E £k E bbb en s st e | 2bseetene st et st st entensentsents | eesten e st ent et ene st tentas | sestenei sttt
2002, ...ttt E SRRk E bbbt en b st | 2bsestent st e s st ente st estenns | eestents sttt ne et tentas | sestenei sttt
2003, oottt £ R R AR R E ek E bbbt st st et | 2bsestents st et st ente st ntsenns | eesten et sttt ene st en st | sestenes sttt
2998. Summary of remaining write-ins for Line 29 from oVerflow Page.........coveeueururirninieeirsirneeieieeseseeenes | cereieisineseeeesse e (01 (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE).....cv.eveurerrrrsrerrrssressisaneerssnsssesarssnesmsassssesensssess | eorssssssssssnssssssssssnssssssnsacs 0 [ 0 [ 0




Statement as of September 30, 2004 of the |mel’lca L|fe and Health Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year

33.

Capital and SUPIUS PrIOT FEPOIING YEA..........iveueueueueeriresteeeeteeeeeseseeeeseseaesere b s eesesesebeeeseesesesesebes s st seseEebeeee st se s et e b e seaesebebebes s ansetetnas

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Net inCOME OF (I0SS) fTOM LINE 32........eiuiiiiiieeeecte ettt s bbb et n st n s nrenas
Change in valuation basis of aggregate policy and Claim FESEIVES............ciuririririiiieieeeieere ettt
Net unrealized capital GAINS ANG IOSSES..........c.iuriiuriririririeeirte ettt ettt
Change in net unrealized foreign exchange capital gain OF (I0SS)........c.ceiiiuruririiieiere et
Change in NEt defErmed INCOME TAX........vriieeieieeriri ettt ettt s bbb st es bbbt enansenas
Change iN NONAAMITIEA @SSELS..........cueueueeiiireeieiriei ettt sttt st s bbbt st s bbb e e b et b e es s bbb et e e b et eses s nantenas
Change in UNAULNOTIZEA FEINSUIANCE. ..........cururuiriireieietsi ettt ettt et e bt s e ee b s bbb e s e et eb bt enses bt e s s enas
ChaNGE IN TFEASUIY STOCK. ......e. ettt sttt ettt es et s s bbb e s 2 s bbb e e s bbb e b b e b st s bbb ee ettt s s
ChanGE IN SUMPIUS NOES........eueeiieeecieteee ettt sttt b et e bt s bbb o2 s bbb e £ 2828 E e £ £ 82 bbbt e s bbb et e e sttt nanneae
Cumulative effect of changes in aCCOUNtING PHINCIPIES.........cviuiururiririei ettt
Capital changes:

AA.1 PRI TNttt £ SRR £
44.2 Transferred from SUrplUS (StOCK DIVIAENG).........c.voiieruieieiieiciees ettt ettt ettt nrebnas
44.3 TranSTOITEA 10 SUMIUS. ... vuiueieieeeeeii ettt ettt e bt s bbb E et o £ ee 8 E b b E e s bbb s et e s e s e bbb et ennrnnenas
Surplus adjustments:

A5.1 PRIA TNttt £ R R RS nERenennen
45.2 Transferred to capital (STOCK DIVIAENG).........c.cururuririieieieieiseet ettt
45.3 Transferred from CAPIAL.............corriei ettt st s bbb s bt a et
Dividends t0 STOCKNOIAETS...........cuiiiiiciiciici bbbt
Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS........cuurvritueieeriire ettt ettt ettt ens et se bbb eesebebnas

Net change in capital and SUIPIUS (LINES 34 10 47).......c.cueuiiriieieeeirre ettt ettt ens et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)............cciuiuiiiiiiiiriiiiecer et

....................... 7,362,033

..................... (2,059,140)

............................ (2,485)

14,908,512

..................... (2,109,664)

....................... 5,252,370

..................... (7,546,479)

....................... 7,362,033

4701

4702

4703

4798

4799

. Write off Misc. Receivables as UNCOIIECHDIE..............ccuiuiiiiiii e
. Prior Year Tax Liabilities ASSUmed by fOrMer Parent..............ociiuririiiice ittt
VST AGJUSTMENE. ...ttt sttt b e 2R bR bR R b £ £ R b £ £ es bbb £ e bttt ne e
. Summary of remaining write-ins for Line 47 from OVEMlOW PAGE..........ccruruririririieieirie ettt

. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE). ... ..ueuiriiiiiiieietet ittt sttt sttt




Statement as of September 30, 2004 of the |mel’lca L|fe and Health Insurance Company

CASH FLOW

1
Current Year
to Date

2
Prior Year Ended
December 31

© o N o gk~ w DD =

-
- o

—
N

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANCE..............ciiiiiiiie s
NEt INVESTMENT INCOME. ..ot bbbt
MiISCEIIANEOUS INCOME.......ceuieeieiieiit ittt bbb
Total (Lines 1 through 3)
Benefit and 10SS related PAYMENTS.........cuiiieieieiie e ettt
Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNES...........ceurureriniiecieinirnceieeeesse e
Commissions, expenses paid and aggregate write-ins for dedUCHIONS. ............ccriiiiririricrr e
Dividends paid t0 POICYNOIAETS.........cvuiueeeiieieciciete ettt ettt
Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gains (I0SSES).......c.evereurerererirereeirirrreeieeninene
Total (LINES 5 ThTOUGN 9).....eceerieiecteieise ettt b b et s bbb e b bbb s et s bbb st ns b bt
Net cash from operations (Line 4 mMINUS LINE 10).........cueuriii ittt ns ettt
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):

1301 BONGAS. ...t bbb
13,2 SHOCKS. ...ttt bbb et
13.3 MOTEGAGE 0BNS. ...ttt ettt s AR b £ £ R b s bbbt E bbb n s
134
13.5
13.6
13.7
Net increase (decrease) in policy 10ans and PremMIUM NOLES........c.cueurrriirrireririre ettt nseieeena

BONGS...... bbbt
SHOCKS. ... bbb bbb
MOMZAGE I0BNS......c. ettt st h s bbb s bbb £ R R bRt s e Rt b E ettt enn bt
REAIESTALE. ...
OthEr INVESTEA @SSEES.........vuieiieciitciie et bbb
Net gains or (losses) on cash, cash equivalents and short-term investments
MiISCEIIANEOUS PIOCEEAS. ... . ettt sttt ettt ee bbb e s bbb ee b b e b e et bbb s e s bbb e s ennsnbenenas
Total investment proceeds (LINES 12.1 10 12.7).. ..ottt

REIESTALE. ...t
Other INVESTEA @SSELS..........ouieiieciciciie et bbb
MiSCEIANEOUS APPICALIONS..........cveieeiecieteeees ettt ettt sttt et sttt s bbbt b et ens et ebeas
Total investments acquired (LINES 13.1 10 13.6)......cueururuiueiiieetce ettt

Net cash from investments (Line 12.8 minus LiNES 13.7 @NG 14).......c.oiiiirirrriceeie ettt

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1 SUPIUS NOLES, CAPIEAI MOLES........c.ieeeeei ettt sttt s bbbt
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)............cccccoeernircnnee

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

Net change in cash and short-term investments (Line 11 plus Ling 15 plus LiNe 17).......ccoeirimiurururniieiesere e

Capital and paid in SUrPIUS, 18SS trEASUNY STOCK. .........c.curureiirieriririei ettt
BOrrOWed fUNAS FECEIVE. ...
Net deposits on deposit-type contracts and other insurance iabilities.............cceerricrriicc e
Dividends t0 SIOCKNOIAETS...........cuviiiiii et
Other cash provided (BPPHEA)........c.eueurrieeeeiee ettt

Cash and short-term investments:
19.1 BEOINNING OF VAT ...ttt ettt b e b £ s R bbb £t s bbbt e s bbb et e bt en

19.2 End of period (LiNE 18 PIUS LINE 19.1)......c.uivieeieeieeeeeceteee ettt

........................ 2,219,636
....................... (2,015,672)

........................ 7,816,858
........................... 998,948

....................... (6,817,910)

....................... (2,015,552)

........................ 4,310,344
........................ 2,294,792

....................... (5,601,755)

........................ 9,912,100
........................ 4,310,344

Note: Supplemental disclosures of cash flow information for non-cash transactions:

20.0001

20.9999  TOHAIS. ...




Statement as of September 30, 2004 of the

Imerica Life and Health Insurance Company

EXHIBIT OF PREMIUMS, EN

ROLLMENT AND UTILIZATION
6 7 8

1 Comprehensive (Hospital & Medical) 4 5 9 10 1 12 13
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1 PHOT YEaN. ..o | et 0 e [ e | | | | [ e s e | [ e |
2. First QUAET........cooieiriciiciicseeceee s [ e 0 e [ e | | | | [ e s e | [ e |
3. SeCoNd QUAMET........covirieiiirie e e 0 e [ e | | | | [ e s e | [ e |
4. Third QUAMET.......cocueeririieeeeisr e eeeieis | e 5 [ B | | e L [ [ [ [ L [ [ [
5. CUMENt YA ...t | ceeiniennisn s 0 i [ | | ernsnnsnensnensnenns | ennsnsssnnnsnennsnsenns | eonenisnessnennnensnerane | eroniessneessnennsnessonenns | eroniensneessneensnesssnnens | eronienonenonsnennnenns | onessnsnsnensnennnens | sronsensnienonsenenrannns | oneessnessniensnesnineas
6. Current Year Member Months...........oocoiiinicnicinnines frviiiiiin 0 i [ | | ernsnnsnensnensnenns | ennsnsssnnnsnennsnsenns | eonenisnessnennnensnerane | eroniessneessnennsnessonenns | eroniensneessneensnesssnnens | eronienonenonsnennnenns | onessnsnsnensnennnens | sronsensnienonsenenrannns | oneessnessniensnesnineas
Total Member Ambulatory Encounters for Period:

7. PhYSICIaN. ... | ceetee e 0 [ e | e | e [ [ | | s [ | | e | e
8. NON-PhySICIaN. ..o | st 0 i Lo | [ Lo [ | [ [ [ | | s
9. TOtAl e s [ P (O I (O I (O I (O I (O I [ I (O I (O I [ ISR [ ISR [ ISR 0
10. Hospital Patient Days Incurred..........coooerrnicicininnniins oo 0 i Lo | [ Lo [ | [ [ [ | | s
11. Number of Inpatient AdmisSSions...........ccooerriiiicinisnini Lo 0 i Lo | [ Lo [ | [ [ [ | | s
12. Health Premiums Writlen ..........cccooevncneiicnies | 1,347 | 134T [ [ [ [ [ e [ | [ | [
13.  Life Premiums DireCt.........cccovcvurieinieininriniicrenienes | e 0 e [ e | | | | [ e s e | [ e |
14.  Property/Casualty Premiums Written...........cccocooriinrvns | oeennnnccesneneenes 0 [ e | e | e [ [ | | s [ | | e | e
15.  Health Premiums Earned............cccoovvievinininincinics |, 901 [, 907 e | e | e | s | e [ e [ [ e | s [ e | e
16. Property/Casualty Premiums Eamed............c.cocovvvernrns | eeennnnccnsnncees 0 [ e | e | e [ [ | | s [ | | e | e
17. Amount Paid for Provision of Health Care Services........... | oo 0 e [ e | | | | [ e s e | [ e |
18._ Amount Incurred for Provision of Health Care Services..... | ..o 0 i | | e | eensisnnssnensnssnsnsenes | eonenisnnssnsnnnnennsnenns | eoronsonesenensnensnenan | eroniessniensnesnsnesnonnnns | eronensneessneensnsssonnens | eronsenenienonsnonnnnonns | onessnesssniessnensnies | srensenenienoniennnennns | oneesaniessniensnesnineas




Statement as of September 30, 2004 of the |mel’lca L|fe and Health Insurance Company

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analys;s of Unpaid Claims

1 2 4 5 6 7

Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

NONE




Statement as of September 30, 2004 of the |mel’lca L|fe and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year

1. Comprehensive (hOSPital ANA MEICAI)...........oviuiururiririicieire ettt eseseestees | setetetseasseseteteenssesetesessssssesesesanns | sesetetasssasnesetesssaseseeesesssssesesasns | sesssetesssnsnsesesesssnssssneesesssennsnss | sestsesesessssssesseesassesesnsasnsees ATT |0 [
2. MEICArE SUPPIBIMENL. ... ..o ettt ettt bttt s bbb 28 b e b £ e £ 2R E e b e b £ ee e e b e £ et s esseesebebasssassesetesass | £ansesetesssassnsetetasasseneteuasasssesesens | £esssesesssnsnssnsetesasnssnsntesetssnnnsess | esasnsesesessennsetetesasasnnetesesssnnens | setesessnesesssnsssnennsssnssssesesesessnsens | eeeienanseeresssnnsenenensnnsseeeernns0 | oeeieinennees et
R TR =Y1K OO PO BUUEE TP U N BT SU R DU T USSR DT T ST OTTPUPETTTUTN 0 ) OO
4. VISION ONIY.c..eceete ettt ettt s bt b e e 22 A b e b £ e £ 2R E e b2 e A b e bR e R e b e £ s esseEebe s et aenntebetasssenesetans | netetetatnsetetetntaenetetetetatsenesetesanas | netetetetatesetetetntaesetetetesansenesetanns | nesetetetasateseteteentannetetesessnesenenes | sresseretesasannnetessnntsenesesessnssnesenes | seerenserensenssnerenssnssssenerssernnsenal | eerrerieiees et
5. Federal Employees Health Benefits Plan PremilUmS..........c.coiiiiiciiiiceee et sse st ssssene | cretetssnenssetetssssseesetesssnssesesssesans | coesesesasnesesesetessesssssesssessssesesssens | eesssesessensassesesssssnsnsesessssssnsesess | esessnsesesssnsnssesesssssnssesessssssssnens | eeseesnssenesssnssesssssessensseeresens0 | oeieesesisssesssseneseeseesssensseseeseeeens
8. THIE XVIII = MEAICATE. ...t bbbttt | cttbet sttt s bttt s et siens | chrtbeinsi ettt et [ ceetniet sttt [ st | ceriennienennennenenneneeene0) | e
7o THIE XIX = MEAICAIT. ...ttt st £ bbb s st ts st | £eetseeseetseet e b es b e st ent bt entsessentses | 2esestasessstaessestaessentnessanssensanssenes | sesssesassaeesastessentessenssessanssentans | oeeiseeteesest st es e st st n st entntns | seeiest ettt LU OO
8. ORI NEAIN. ... bbbttt en bbbt bens | chetnietntsn et ene e s snesrensenenis | deeheniessneensntsnsnesn et en et en i s enenes | fenienenesnenesnene st nr s nrene e s snsnsenes | enieteneetenesn e es e er e sn i en et eneies | cebeni et st en ettt 0 [,
9. Health SUDLOTAl (LINES 110 8)... ettt ettt ee e bt es b e s eeeses et ses et enseteseses | ntsbststarnsse st st seseseesbebsn s sees 0 | 0 | 0 ] i A77 |0 | 0
10, Other NON-NEAIN. ... bbbttt bbb enb i sens | cetettet b ettt bnies | cebeti et enb et e ettt nies | eebeteni ettt | seiet ettt | ceti et 0 [
11, Medical incentive poolS aNd DONUS @MOUNES............ccuuiuruetiiriieteieiririsceeietetsereseserete s eseseseaessssesesesesessssssesesesesesssssssesesssssns | nsesessssmsssnsessssssensnsessssssnsesesenss | seossesessssssnsessssssssnsnsnsessssssnseseses | srossesesessssnsesnsesssnssnsnsnsesasssnneses | seesessesesessssssnsesessssssesnsesesasssnnes | siesessssesesssassenssessasassesssssasnns 0 o
2 o OO OO OO OO OO PO POT OO PO PO OO POU PP POPPPOOTOIY [FUOTOT OO PO O PP PO PPUOTPORPOOR 0 [, 0 [, 0 [ i AT7 |, 0 [ e, 0




Statement as of September 30, 2004 of the |mel’lca L|fe and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

NOTE: This disclosure is only required in the first Quarterly Statement pursuant to SSAP 10 - Exhibit A, paragraph 12.24. Itis
not required in the second and third quarters unless the underlying information has changed significantly.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

10



Statement as of September 30, 2004 of the |mel’lca L|fe and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities

C. NOTE: This disclosure is required in every filing for the Quarterly Statement.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured

Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

10.1



Statement as of September 30, 2004 of the |mel’lca L|fe and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

No significant change.

10.2



Statement as of September 30, 2004 of the |mel’lca L|fe and Health Insurance Company

2.1

22

3.1

32

5.1
5.2

71

7.2

7.3

74

8.1

8.2

9.1
9.2

9.3
94

10.1
10.2

1.1

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements?

If yes, explain:...

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?

If yes, date of change:

If not previously filed, furnish herewith a certified copy of the instrument as amended.

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

as a result of the merger or consolidation.

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

By what department or departments?

part of the agreement.)

If yes, give full information:

primary federal regulator].

If yes, explain:...

Yes[ ] No[X]

Yes [X] No[ ]

Yes [X] No[ ]

Yes [X] No[ ]

02/18/2004......cocceeee.
Yes[ ] No[X]
Yes[ ] No[X]

Yes[ ] No[X] NA[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made. 09/15/2000..........ccoeenevee
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/1999.....coviiiins
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 10/06/2000..........cccvueunne
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is

Yes[ ] No [ X]
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 9.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC
INVESTMENT

Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No[X]
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:

11




Statement as of September 30, 2004 of the |mel’lca L|fe and Health Insurance Company

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

13. Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

15.1
15.2

Yes[ 1]
1 2
Prior Year-End Current Quarter
Statement Value Statement Value

14.21
14.22
14.23
14.24
14.25 MOrtgages, LOANS OF REAI ESTAE. ........c.cuiiiiieieeeer ettt sttt h ettt s e feteeeseEebe b e e et seEeb e b e S e s e b eb e b s e seheb et et 28eEebee et aeseEebeses et eAeb et et s e s ebeeeb s s s et ebesanantntetas
1428 Al OFNBT....c..eceeee ettt b e E £ e R R e R EeehAEEeEEeEE4EE LR LR L SE L L L L e R R R R e eEfeEEeEE oL eEeEeE e
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)................... e 0 e 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above
14.29 Receivable from Parent not included in LiNES 14.21 10 14.26 @DOVE............coiiiiiiiiiieiiii et ittt otbe bbb bbbt
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]
If no, attach a description with this statement.
Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
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Statement as of September 30, 2004 of the |mel’lca L|fe and Health Insurance Company

SCHEDULE A - VERIFICATION

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year...
2. Increase (decrease) by adjUSIMENL.........c.couiiiiiriei ettt
BT 711 ) = Toto [ =T TSSOSO ST
4. Cost of additions to and permanent improvements..
5. Total profit (I0SS) ON SAIES.........ceurereririciiereeeeeeere e o
6. Increase (decrease) by foreign exchange adjustment............cc.cccrrnniinnsnnciccnne
7. Amount received on sales...........ccccovvcrircnircinnnee
8. Book/adjusted carrying value at end of current period
9. Total valuation @IOWANCE...........c..ceiiiiiiiiei e
10. Subtotal (Lines 8 plus 9).......
11.  Total nonadmitted amounts
12. Statement value, current period (Page 2, real estate lines, net admitted assets column)..........ccoevriiniiiinieiininicineee [ oo 0 | o 0
SCHEDULE B - VERIFICATION
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest on mortgages owned, December 31 0f Prior year.........cccoce. | covirrnnnicnninccecae (0 R
2. Amount loaned during period:
2.1 Actual cost at time Of ACQUISITIONS. ..........c.euriruiiiiieietee ettt ettt e ettt es s s ee s s ansesesas | £eesnseteteeneseseseteseenssesebebesasesesetes | eoeteteesesnsetetseseseesebebes s sesebeeenaeas
2.2 Additional investment made after ACQUISIIONS. ...........c.rururiiiiieieiee ettt snetenens | cbeeesneseretetssnenesstetsssssessetesanannns | seeeseseteessatseteae et e ses et et et s e eseees
3. Accrual of discount and mortgage interest points and commitment fees
4. Increase (decrease) by adjustment...........c.cccoeovervnnccninnncccccecee R
5. Total profit (I0SS) ON SAlE......c.coevieiciririceicrereeese e B L
6. Amounts paid on account or in full dUrNG the PEFIOG..........c.euririiieieiei ettt ienees | feeeeesetetse st sessiebe b s e esebebensnsneies | ereteteereneseeetsese st eae s ee e
7. AMOTtIZAtION OF PIEIMIUM. ...t iectitetieee ettt ettt s b et s e b e e s b e b b s ee e s eb et b es e eeseb et et sas e sntebess | £etassesetatasasaesnsetesssnesetebesannnnnses | eoeteteeseansetetssse st eseaeseeneseseeseenaeas
8. Increase (decrease) by foreign exchange adUSIMENL............coiuriiiirr et seseis s ens s s | fersrnsseet st snseseesesnsnsnnssesnensnssnniee | ereietsssransersesesesnessese st ee s
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period............cocoeeeee | woverrrinicninne [0 TN 0
10. Total valuation allowance
11.  Subtotal (Lines 9 plus 10)
12. Total NONAAMILtEd BMOUNES.........c.ciiiiiiiiierc bbb
13. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).....
SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Schedule BA
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of long-term invested assets owned, December 31 Of PHOr YEar..........cccoveveeerernneneens | coreerrreesr e (0 R
2. Cost of acquisitions during period:
2.1 Actual cost at time Of ACQUISITIONS. .........o.iurueeeiri ettt ens s
2.2 Additional investment made after acquisitions
3. Accrual Of diSCOUN..........cuiiiiiiiiie s
4. Increase (decrease) by adjustment...........cccoooeeriinnicnnneeee
5. Total Profit (I0SS) ON SAIE.........eviiuieieeieieeei ettt bbb s bbb st b s nn e
6. Amounts paid on account or in full dUrNG the PEFIOG..........c.euriririieieei st ersis s ees | reeesesetetse st seseeebe b e e ebebebennneneies | ereteteeneansetetsese st et b e e
7. AMOTtIZAtION OF PIEIMIUM. ...ttt ettt s bt s e b e e e s b e b b s e £ e s e bt et s e eeseb et et ses e sntebebs | £etassnsetetaensesnsetesasnssetetesanneneses | eoeteteenensetetssse st et eaebesseseseeeeanaeas
8. Increase (decrease) by foreign exchange adUSTMENL............ciiiriiierir et et srensese s | etsnesseet st sn e sesesnsnsnsssesnensnssneiee | ereietessransersesesesnsnssese e e s e e snnas
9. Book adjusted/carrying value of long-term invested asset at end of current Period............cccooieererrnnnceiennnceeeens | e [0 TN 0
10.  Total valuBtIoN AlIOWANCE...........ouiiiiiiiiiei ettt nienes | ebenietsne st sttt sn st enens | fenhetenh et e et
11, SUDLOLAI (LINES 9 PIUS T0)....eeeeieiteieieeeeeis ettt s e et s bbbkt s et e b e s e et e b et s et ansnsntens | 2oetebeessaesesetetesaesesesetetas e eseees [0 TN 0
12. Total NONAAMILtEA BMOUNES.........c.ciiiiiiiiiiciriee e b s ebenes | ehenietsni st snb st st eb bttt sn e snens | fothstsnbstnbsn st sn e sr bbb
13. Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)........occoovinnnninince| o 0 | o 0
SCHEDULE D - VERIFICATION
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PHOT YEar........c.ccviioiirrirriiieieeeeene e | e 2,961,491 [ oo 4,180,686
2. Cost 0f bonds and SLOCKS @CGUITE..........c.cv ettt s bbbt ense e seseses et | etesasesetetseseannse e beeeeaes 596,748 | ..o 804,219
3. ACCIUAL OF BISCOUNT........eieii ittt | cebetie bbbttt | cotbettie bbbt
4. Increase (decrease) DY adJUSIMENT..........co ittt ettt s s s enens | cbetetenns ettt es (48,039) [ .vveveeeiereeeine e (58,376)
5. Increase (decrease) by foreign exchange adUSIMENL............ciiiiiiirie ettt nsase s | feeetsesstebee st sesebebe b s e ebebeb e s eneies | ereteteereansetetse st st eae bbb
6. Total profit (I0SS) ON GISPOSAL.......c.curueriiiiieieiee ettt ettt ettt et ns ettt s e nsebesesesensenseses | etassnsetetseassesebetessssesesebesenneneies | ereteteeasansetetee st st a et s e e
7. Consideration for bonds and StoCkS dISPOSEA OF .........c.cuiiiiuiiririeiicicieirrec et esere e enns | eeeeneesetetse e eeeeees 600,000 | ..o 1,965,038
8. AMOTtiZAtION OF PIEIMIUM. ...t ittt ettt s e et s bt s e e es b et b eseesesebebebesseeesesesesesesaesnseseses | etemnsnsessssssnssenesssnsnnseessensnnnnses | eresesesssansesnssssssnnssesssesnsnssesesnacas
9. Book/adjusted carrying value, CUITENE PEIIO. ..........cviimeirieiriririieeicie et ese et et sn st st ebeerestsreeeteesenneneeeens 2,910,200 | .oeoveeereeieirieicieins 2,961,491
10. Total valuBtIoN AlIOWANCE...........cuiiiiiiiciic ettt sienes | eheni et sne sttt et sttt sn et sn e snens | fonhetenh et nh st
11, Subtotal (LINES 9 PIUS 10)......cuvuerierieiiiieiiees ettt ettt ssensenses | etsessessasen e senees 2,910,200 [ ..o 2,961,491
12. Total NONAAMILtEA BMOUNES.........c.iiieiiieiiiciriee ettt einnes | ebeniet st st snb st st sb bt en s snens | fothstsnh st nbsn st st sh s sr e
13, SHALEMENE VAIUE. ...t | eneene et 2,910,200 [ ..o 2,961,491

12




Statement as of September 30, 2004 of the |mel’lca L|fe and Health Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

€T

BONDS

ClASS 1. [ s 2,938,008 | ..o, 596,748 | ..o 600,000 |.....covvreriiiiiiiinns (24,646) | ..o 2,954,600 |...cccoovviviiiiinn. 2,938,008 |...ccoocvoviiiiiiin. 2,910,200 [ ..o 2,991,735

ClASS 2.ttt resenes | seretereeee st sns | seresses et et st sesens | ereteieereennes s st st ese e seseseesnsns | eresessssesesesereseseeesssnsnsssseseses | sereterereeess s s st st eteseseeeesns | nereseessseseseseseteseese s s esesesesens | ererererereeneses e s e et eseseeenins | ereeeses et et rers

ClASS 4.ttt erenes | seteiereeee st snes | nereiees e e s resens | eretereereesees s st st e seseseseseesnns | sresessssssesesereseseeesssnsssssseseses | seretereeeess s s st st eseseseeensns | neressessssseserebetesee e s s ssesesesens | ererererereeessss et s eresereeenens | ereeeses et et et reras

ClaSS 5.ttt sesenes | ereteiereeree st seseseee s snes | seresses et et st se e se st sesens | etetererereesees s st st eseseseseeesnns | sresessessseseseseseseeesssssssssseseses | seretererereessssss st st eseseseseensns | neresteseseseseteseteseessssssssesesesens | erererererereesseses st eseseseeenens | ereeeses et et et reras

TOtal BONGS. ... s | s 2,938,008 [, 596,748 | ..o 600,000 [....cooviiiiiiiiinnns (24,646) | ..o 2,954,600 [...ccoooiiiiiinnn. 2,938,008 [ ..o 2,910,200 [ ..o 2,991,735

PREFERRED STOCK

ClASS ..ttt esenes | crerereteeee st eseseee s sns | seresses et et s se e sesens | erereierereesn s st sseseseseseeesnsns | sresesssssseseseseseseeesssssnsssseseses | srereterereeessssss st st eteseseeeesns | nereseesessseseteseteseess s s ssesesesens | ererererereeess e et s e e seseeenens | sreeeses et et reres

10, ClIaSS 3iieieceeeeee ettt snsnenes | neetet et et st tens | erererererees s st seee e snens | erestssesesesesesesereesss s snsseseseses | sresereserereessssss st s seseseseseensns | sereseesesssetesese s e e s e sn s sesens | erererererereeesssn s sse e seseseseees | erereressesesessseseseeeese s sssnesenes | ererereee e

T, CIaSS 4.ttt snsnenes | seetet et tens | ereterereees st snens | sresesseseseseseresereeess s s seseseses | srererererereessssssssssesesereseensns | seessesesssesese e et ee s e s s sesens | etetererereeee s s s sse e seseseseees | srereessesssssssesereereese s sneseses | eretere e

13, ClASS B..vveeeee et snsnes | eeeteteteee e eeeesen e eres | ieeeeeeineseseseseeeeeesesenens | eerereseseieseereeieesesssensreereres | eieeeeesinesessseseererereereesenes | erereresesererserereresesesssssensreres |uoreeieeeeiniseseseseeeeereiessens | eeeesesesesereseerereesssesenensneree | oeeieseeeseses e erereseeea

14, Total Preferred SOCK..........ociiiiiiriiiiiiiicesne | ot 0 [ o 0 [ i 0 [ i 0 [ i 0 o 0 o 0 [ i 0

15.  Total Bonds and Preferred Stock..........ccooviiiiiiiiiiiiiiiiiiiiiiiciisisnnns [, 2,938,098 [, 596,748 | ..o 600,000 [....cooviiiiinns (24,646) | ..o 2,954,600 [...ccooooiiiiiinn. 2,938,008 [ ..o 2,910,200 [..ooooiiiiiin 2,991,735




Statement as of September 30, 2004 of the |mel’lca L|fe and Health Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Acfual Interest ?}ollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999. Totals..........oorerverrrerrrrnrrn | v, 1,035,000 |....cocennnn DS Y [STRR 1,035,000 | .o 14,618 .o
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PHIOr YT .........ccrururiieeiriere ettt esste s | erebeteeseeeseetebseeeenense e 30,245 | oo 5,679,112
2. Cost of short-term iNVESIMENTS ACQUINEA. ........c.cuiviiiicicieiiie ettt ns e nnnens | eessteseseesestessnenenees 21,783,242 | oo 8,916,762
3. Increase (decrease) by AQJUSTMENL.........c.oiiiiiiiii ettt setenenas | seensetetetesanstetetee e sesetetenenssnnenes | steteietet ettt 3,700
4. Increase (decrease) by foreign eXchange AdJUSIMENL...........coiiuriri ittt ens | ereseietet st ettt seiees | rtsetetseneseer ettt b s
5. Total profit (loss) on disposal of ShOrt-terM INVESIMENLS..........c.cuiuiiriieiieeirceersr e seseennees | eeeeneseieiesseneesetete s seesetesennnnnes | cereasseseteesesesese b et e es e eseeesennenas
6. Consideration received on disposal of Short-term iNVESIMENLS...........ccruiiiiriiccr e | e 20,778,487 | oo 14,569,329
7. Book/adjusted carrying value, CUITENE PEIIOU. ..........cuiurueireeiiieiiei ittt ses sttt s ssesetesens | 2esensanseseseseessneaneneanns 1,035,000 | ..oeveeeicirinrieee e 30,245
8. Total ValUtioN AlIOWANCE. ... ......vuiiiiiiieiieiie ettt [ bttt sttt | chetent et
9. SUDLOAl (LINES 7 PIUS 8).....euoveereueieeieiriieeeies e ees et ss sttt snsensnnnns | cbnessestasssnssnssestnstns 1,035,000 | .eooverereereerneieiienieis 30,245
10.  Total NONAAMITIEA BMOUNTS.........c.iiiiiiiiieit et bbbttt b et b et ebeteees | chimiehsnb et sni st snb bbbt en bt | chntichsne st sni et
11.  Statement value (LiNES 9 MINUS 10).......orururuiriieieieisre ettt es e s senansnnes | ebetetessenseneesssensensees 1,035,000 | ..ooveeririninreee e 30,245
12, Income COlIECtEd UIING PETIOM. ........viueurereiiri ettt ettt sttt n s ene s ensenens | cbebnestesnteteseesnense e st eees 14,618 | .o 21,302
13, InCOME €arNEA AUMNG PEIIOU. ...ttt ettt tes e etenaneneseeeeenenessenens | coetsestatosnetetesananeeieeeeaes 14,618 | .o 16,060
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Statement as of September 30, 2004 of the |mel’lca L|fe and Health Insurance Company

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

15, 16, 17



Statement as of September 30, 2004 of the |mel’lca L|fe and Health Insurance Company

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only Year-to-Date
3 4 5 6 7 8
Federal Employees| Life and Annuity
Guaranty | s Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program | Deposit-Type | Property/Casualty
State, Etc. (Yes or No) [ (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama.......oovvnriiieenen AL{........ NO.... [.couc.. YES .o [ oo [ [ [ e | e,
2. AlaSKa. .. AK] ..o NO.... [.couc.. YES .o [ oo [ [ [ e | e,
3. AMZONA.co s AZ[......... NO.... [.couc.. YES ... [ 1347 [ | [ | [,
4. AKansas........ccoocvivniininininn AR[......... NO.... | .o YES oot | o [ e e e | |
5. California.......ccoeveereerinnreninnns CAl..coce NO.... [.couc.. YES .o [ oo [ [ [ e | [
6. Colorado.......cooovvvrirrirrerrcrenn, (6{0] P NO.... [.couc.. YES .o [ oo [ [ [ e | [
7. Connecticut..........ccvvrurirunicnnn. CT|.en NO.... | ... NO..ooee [ [ [ | e [,
8. Delaware........coovevienininreninnns DE|....... YES.. |....... YES .o [ oo [ [ [ e | [
9. District of Columbia..................... DCl..cceu. NO.... [.couc.. YES .o [ oo [ [ [ e | [
10 Florida.......coeeveveeeeceeieiecennes FL| .o NO.... [.couc.. YES .o [ oo [ [ [ e | [
11, GEOIGIA. oo [CT.Y I NO.... [.couc.. YES .o [ oo [ [ [ e | [
12, HaWali. ..o, Hi . NO.... [.couc.. YES .o [ oo [ [ [ e | [
13, 1daho.....cececs [0 p— NO.... [.couc.. YES .o [ oo [ [ [ e | [
14, MNOIS. ... [ P NO.... [.couc.. YES .o [ oo [ [ [ e | [
15, Indiana.......ccoovvvvrniniiriens (1 NO.... [.couc.. YES .o [ oo [ [ [ e | [
16, 1OWAL..comececcccc s AT NO.... [.ce.c. NO ..o v [ [ e | [ |,
17, Kansas........ccovvvivenicnicen KS|........ NO.... | .o YES oot | o [ e e e | |
18, Kentucky......oovvvevreieiniicininns KY |[..oon. NO.... [.couc.. YES .o [ oo [ [ [ e | [
19.  Louisiana........ccccovvvevviiririninienns LA]........ NO.... | .o YES oot | o [ e e e | |
20, Maine......oveeerereecceccn, ME{........ NO.... [.ce.c. NO ..o v [ [ | [ |
21, Maryland.......cooovvninneninennns MD[........ NO.... [.couc.. YES .o [ oo [ [ [ e | [
22. Massachusetts..........c.c.cccrirunene MA[......... NO.... | ... NO ..ot e [ [ | e [
23, Michigan.......cccoovvereerrcrrernennenn. MI|......... NO.... [.ce.c. NO ..o v [ [ | [ |
24, Minnesota..........cooourriniriuninen MN]......... NO.... | ... NO ..ot e [ [ | e [
25, MiSSISSIPPI..cuveererrererrerererenns MS]........ NO.... [.couc.. YES .o [ oo [ [ [ e | [
26, MiSSOUI. oo MO |........ NO.... [.couc.. YES .o [ oo [ [ [ e | [
27. Montana.........cccoevirniinicinnans MT |......... NO.... | .o YES oot | o [ e e e | |
28, Nebraska......ccccoevrverninirniininn, NE ... NO.... [.couc.. YES .o [ oo [ [ [ e | [
29, Nevada.......cweenceneeneineinnnn. NV ... NO.... [.couc.. YES .o [ oo [ [ [ e | [
30. New Hampshire........cccccoerirnnene NH|......... NO... [ ... NOL oo [ [ e [ | [ e
31, New Jersey.....cccoooeecenieennnn. NJ [ NO... [ ... NOL oo [ [ e [ | [ e
32, New MeXiCO......cvuevirirniiinnn. NM(......... NO.... [.couc.. YES .o [ oo [ [ [ e | [
33 NeW YOrK...ooceeeeciciercnns NY .o NO.... [.ce.c. NO ..o v [ [ | [ |
34, North Carolina..........cccoovvrerennens NC|...cc.. YES.. |....... YES .o [ oo [ [ [ e | [
35, North Dakota........c.cccvvvericennn. ND |......... NO.... [.couc.. YES .o [ oo [ [ [ e | [
36, ONI0...oeceerccec s OH[......... NO.... [.couc.. YES .o [ oo [ [ [ e | [
37, Oklahoma.......cocovevverievrnieieinnes (0114 I NO.... [.couc.. YES .o [ oo [ [ [ e | [
38, Oregon......cocoeeeeeerenenieieinirneeenaes OR |...cc... NO.... [ ... YES ..o | oo [ e | oeennnsesisnnnnees | eeeereneesssnseenes [ eoeseennesessennneees | eoeesensseesse s
39. Pennsylvania..........c.cocoeeururennnns PA|......... NO... [ ... NOL oot [ [ [ [ | [ e
40. Rhode Island.........cccocvvvvrreininnne RIT.ocon NO.... [.ce.c. NO ..o v [ [ | [ |
41, South Carolina.........ccoceverereenee. SC .. NO.... [.couc.. YES .o [ oo [ [ [ e | [
42.  South Dakota........c.ccocvrvrrcrcnnee SD|...c..... NO.... [.ce.c. NO ..o v [ [ | [ |
43. Tennessee........cccoceniernieunnens N1\ NO.... | .o YES oot | o [ e e e | |
44, TEXAS...civirieeereieeeeseeeieeeis TX e YES.. |....... YES .o [ oo [ [ [ e | [
45, Utah...coooiieiccccccee UT|..con. NO.... [.couc.. YES .o [ oo [ [ [ e | [
46.  Vermont.........ccooevvieenienininnias VT | NO.... | ... NO ..ot e [ [ | e [
47, Virginia.....c.ocoveeeevcnneeees VAo, NO.... [.couc.. YES .o [ oo [ [ [ e | [
48.  Washington........cccccevviinninenee WA(......... NO.... [ ... YES ..o | oo [ e | oeennnsesisnnnnees | eeeereneesssnseenes [ eoeseennesessennneees | eoeesensseesse s
49, West Virginia.........coovvvevverrenrnnn. WV ......... NO.... [.couc.. YES .o [ oo [ [ [ e | [
50.  WISCONSIN.......covveeuniiciriiciniciaes WI......... NO.... | ... NO ..ot e [ [ | e [
51, WYOmMINg.....ccovueerereniciecineene WY ......... NO.... [ ... YES ..o | oo [ e | oeennnsesisnnnnees | eeeereneesssnseenes [ eoeseennesessennneees | eoeesensseesse s
52.  American Samoa.............cccceuunee AS |........ NO.... | ... NO ..ot e [ [ | e [
53, GUAM..coueeeeecieeece GU (... NO.... [.ce.c. NO ..o v [ [ | [ |
54.  Puerto RiCO.......ccooevieniciniinne PR{......... NO.... | ... NO ..ot e [ [ | e [
55. U.S. Virgin Islands.............ccc...... VI NO.... [.ce.c. NO ..o v [ [ | [ |
56. Canada........ccccocovviiviiiiiniiriiin. CNJ..ccoee NO.... | ... NO ..ot e [ [ | e [
57.  Aggregate Other alien.................. OT ... XXXeioie | 2.0 S [T [V I [V I (1 I [V I [V I 0
58. Total (Direct Business)..................... | ..... XXX...... (@).......... 37 e 1,347 | oo [V I [ [V I [V I 0
DETAILS OF WRITE-INS
BT07T. oottt enes | ettt [ seeeseseensessennenntantens [ et | et | e | s
BT02. oottt enes | ettt [ seeeseneensensinsenntensens [ et | et | e | s
BT03. ottt | ettt [ seeesensensensennenntentens [ et | orrrentsnesnienssnennenenn | e | s
5798. Summary of remaining write-ins for line 57 from overflow page.... | ..cccooovirrnen (V1 I (V1 IO (O (V1 IO (V1 IO 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)........ccocoe | coverviniirirrennes (O (O [ [V (O 0

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of September 30, 2004 of the |mel’lca L|fe and Health Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

B ain Capital Irerestors, LLC
& Delaware Limited Liakility C ampary
The General Fattner of BCW P

Bain Capital Wentare Partners LF (BCVE)
& Delavrare Limited Partnership
The G eneral Partner of BOVF

B ain Capital Venture Fund, LP (ECVE)
& Delaware Limited Partnership
Charng 62 0% of IFC

Mlichael Ashier
President and CEQ
Charns 10.7% of [FC

Imerica Financial © orporation (TFC)
& Delaware Corporation
EIN 26-1062774
Crwrns 100% of ILH and ILI

Atkangas - A3333
EIN 71-0655804

ImericaLife and Health Insurance C ampary (ILH)

Imerinet Insance arketing Group, Ine. (TN
& Delaware Corporation
EIN 20-1013352
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART




Statement as of September 30, 2004 of the |mel’lca L|fe and Health Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? SEE EXPLANATION

EXPLANATION:
Not required for quarterly statement

BAR CODE:

* 6 353 3200447 00O0O0O03 =*

20
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Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

21, EO1, EO2, EO3, EO4, EO5, EO6, EO7
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 3

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current

Depository Code Interest | Current Quarter | Statement Date| First Month | Second Month| Third Month | *
Open Depositories
Bank of America, N.A.......c.ocovvreencerciriinee Little ROCK, AR ....cccvvverrererrernes [ ervervrrveans [ eerremneeneneen [ revverveneeneenn 343 | o387 [ 599,772 |......... 661,783 |...... 1,257,534 | XXX
Citigroup Global Markets Inc.. .. Little Rock, AR.. 531,581 |......... 531,581 |...
Wachovia, NAA ..o . Raleigh, NC......ccoooovinnicninen Lo Joovniiiiin | [ Lo [
0199999. Total Open DepoSItories. ... .coveeeerreiceraarereeaeennreennrsnrenserennne | oo XXKerws Leaeee XXX | i 1,681 [ 387 [ 1,131,353 |...... 1,193,364
0399999. Total Cash on DePOSit.........o.oovrversrswsnsrisenerneenensensensensensessessenes oo XKKures [ereee XXX [ 1,681 | i 387 [ 1,131,353 |...... 1,193,364
0599999. Total Cash.........cocririririnininisiariesieincnessssssscessssessenens oo XKKenee [eeeene XXX [ e 1,681 [ 387 | 1,131,353 |...... 1,193,364 |...... 1,259,792 | XXX

EO8
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